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FINANCIAL STATUS REPORT JAA ,
(Short Form) : F,I'
(Follow instructions on the back) </

1. Fadom! Agency and Omgantzational Elamant 2. Fodoral Grant or Other 1dentifylng Number Assignod Page of
o Which Raport Iz Submittad By Fodary Agency
_— 1 1
i 31607
Denali Commission o
3. Reciplant Orgsnization (Name and complote address, inctuding ZIP code)
Alaska State Hospltal & Nursing Home Association, 426 Main Street, Juneau, AK 89801
4. Employer ldentification Mumber 5. Rociplont Account Number or Identfying Number |8. Final Report 7. Batla
92-0034538 [ yes [Ino [ cash [] Accrual
8. Funaing/Gram Perlod (Sas instruclions) 9. Perod Covamad by this Report
From: (Month, Day. Year) To: (Morth, Day, Year) From: (Month, Day, Year) To: (Month, Day, Yeer)
7/1/2007 7172010 10/1/2007 12/31/2007
10. Tronzactions ! I m
Proviousty This Cumulative
Repoted Parod
a  Total outlsyn 455,567.80 1.306,029.18 1,761,596.088
b. Radplent share of outlay=s 455 567,80 909,182 .48 1,364,750.28
¢ Fedoral ghers of outinys 306,846.70 396,846.70
d. Tatal unliquidsted oblgations
o. Roclplant share of unliquidatod obligations
f. Fedoral chara of uniquidated obiigationa
. Total Fedoral share(Sum of lines ¢ and f) 396,846.70
h.  Total Fedel funds autharzad for this funding parod 2,500,000.00
I, Unobligated balanca of Federal fundgLine h minus the g) 2,103,153.30
a  Type of Reta(Place X" In appropfiate box)
11. Indimet ~ [[] provisional [ Predetermined [ Fnal [ Fired
Exponso b. Rato 0. Basa d. Total Amount 8. Fedeml Share
NA
12. Remarks; Allach any explanations doamed necessary or Information required by Fedenal sponaoting sgency in compllance with gaveming
teglsiation.
13. Cortification: 1 cortify to the best of my knowledge and bellof that thia roport |s correct and complate and that all owtlays and
unliquldated obilgations are for the putponas set forth In the award documents.
Typod or Printed Name and Tie Telophono (Area code, numbar and extoneion)
Rod Betit, President / CEO, ASHNHA (807) 586-1790
Signature of Authorized Certifying Officlal i Dato Roport Submtiod
G d) LorE A sy 2, 200
NSN 7640-01-2 16-4387 ' 269202 Stondard Form 269A (Rev. 7-97)

F d by OMB Clreulnrs A-102 and A-11(




